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Soil! c U 'di° X M No ^l Hypoxic Not Applicable -% on Room Air or 0 2 @ ZZTmin ~ 

—-— “° f! Rat6: NSR Brady T8 Chy Rhylhm: SinUS Afib Juncli0nal Ectopy: N<™ PVCs PACs 
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This is a —^ yeaTol^ iaie Xj emaie'j vtio presents for a physical examination for 
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'daily: Mild Moderate Severe Currently: Mild Moderate Severe 
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PHYSICAL EXAMINATION: 
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^Airway’Ha I5ist 
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Altered Mental Status Extremis Other: _ 


Pulses Normal ) 

, No Rub / MuHrftir _ 

/^oft / Nonfehder 
No Masses ) 

Bowel Sounds Normal 

/Strength / ROM Intact 
\No Edema J 
N»-Calf Tenderness 

f Warms Bty \ 

Xjglor Normal / 

■wfeeifturjFnBtetof-tntact 
Reflexes Intact , 

.CN Intact / 

- 'Zs > 

-Affecty-Mood Apprdpriate 


Musculoskeletal Normal 


Psychiatric. Normal 

(DIFFERENTIAL DIAGNO SES; 

following conditions may De warranted lor tne 


Dementia Altered Mental Status 

Abnormal Findings: 

Ill-Appearing: Mild Mod Severe 
Pain Distress: Mild Mod Severe 

_ Obese / Thin / Cachectic _ 

R Pupil L Pupil 

Conjunctiva Inflammed 
TMs Occluded 
Rhinontiea / Epistaxis 
Erythema / Exudate / Dry Mucosa 

Nonsupple _ 

Airway Obstructed 

Crackles @ __ 

Rhonchi @ ___ 

Wheezes @ __ 

~ Retractions 

iRA tachycardia Bradycardia 
Abn. Pulses @ 

Murmur 

tender @ ~ 

Mass @ __ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 

Limited @ ___ 

Edema @ 

Calf Tenderness _ 

Pale /Diaphoretic 

Cyanosis @ _ 

Focal Deficit @ __ 

Abn. Reflex @ __ 

CN _ Palsy 

A V P U Disoriented _ 

Anxious / Depressed 
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___, lion o(me 

presenting problem: mey are not final diagnoses 
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Patient: 

KRAMER, MADELINE 
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